REPORT OF RECEIPTS AND EXPENDITURES \
OF A POLITICAL COMMITTEE V (CFA-4)
Summary Sheet

State Form 4806 (R12/11-04)
Approved by Stats Board of Acsounts 1953 FILE NUMEER

Indiana Election Commission (IC 3-9-5-14)

assistance in completing this form, see instructions on the reverse side.

INSTRUCTIONS: Plaase fype or print lagibly IN BLACK INK all information on this farm. For ‘

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [K] No \\
1. Full name of committee (as on Staferment of Organization) ] Check if this is a new name

TrHé DALY Acw For ~Tud eé Coumm STTEE

2. Acronym or abbreviated name, if any

3. Committee telephone number
{ ]

4. Mailing address (address where &l campaign finance corraspondence s recened) D Check if this is a new address

P o. Bey 141
5. City, state, ZIP code &. Party affiliation (if applicabla)

Chem e N Ylodt Repuedis L AN

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full name of candidate (include any nickname) | &. Party affiliaion or if independent candidate
Gaie DaepacH P it fri AN
9. Office sought (fnciude distric! number, if any. Not required for exploratory committee,) 10, County of residence
Tuudis, HAamivren Cou S hshwon, CowkT | | Lo
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Check one:
Pre-Primary |:| Pre-Election D Annual D MNomination 1:| Cither
D FinalDisbands Commities [ines 18, 15, snd 20 must be T D Quigaing Treasurer (wihin 10 days amend Stalement of Organization)

|:| Prae-Convention
D Post-Convention

12. Reporting Period: COLUMN A COLUMN B
Fram: d f 1 1©L Through: ‘i':j'? ,’p le s Period | B
223d.@4 |
|

|
44, (L9 Lyys.L 9
15b. Unitemized LEPP. 0@ JEpP. 0
15¢. Add lines 15a and 15b In both calumns SUBTOTAL —q X :ﬂnq Y&, 4
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Calumn B TotTAL |/ X 78.53 i4EI8 L3
EXPENDITURES ; '
Mote: Th m in in-kind ex i n; n

17a. hemized (use Schedule B) (Public Question: use Schedule C) 4334.72 «%.34.1%
17b. Unitemized jao. & JAo. T
17c. Add lines 17a and 17b in both columns SUBTOTAL | 43 o . i g 30 - tfle
18. Cash on hand and investmenis at close of this reporling period (subtract 17¢ from 16 in both columns) TOTAL
18. Debts OWED BY the committee (use Schedule D)

20. Debts OWED TO the commitiee (use Schedule E) 1

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
Mote: thes include in-kind contribyti as well as cash contribution

15a. ltemized (use Schedule &)

1

files @ fraudulent rebort commits & Class D felony. (IC 3-14-1-13) A person wha fails 1o file a complete or accurate report as required by the Indizna [~ o
Campaign Finance Law commits a Class B mésdemeanor, {IC 3-14-1-14) and may be subject to chvil penaiies. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES )
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Form 4606 (R12/11-04) ; CONTRIBUTIONS BY INDIVIDUALS

Indiana Blaction Commission (G 3-9-5-14) :
Acuied e Sty Bl o Aol 1908 Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Piease type or print legibly [N i
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
sida. This schedule is used to document contribufions and receipts totaled on ITEM 153 of fe Summary Sheet AR
curnulative contribufions from indhiduals OVER $100 per contrbutor, within @ calendar year MUST be Remized on fis
schegula (over 3200, ¥ requisr parfy committea). All cumulative receipls, (such s loan procesds and repayments, refunds,

| rebates, retums of deposit, procesds fom sales, inlerss! or othar income) OVER $100 per confributor, within & calender

Eage

year, MUST be itemized on this schedule (over 5200 if regular parly commitise). A contributor's occupation is required if an
|_individuz! makes at lsast 1,000 in contributions during the calendar year. Otherwise, this is coBional.

L of 4

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPEOFCONTRIBUTION | COLUMNA | COLUMNE | DATE
FULL MAILING ADDRESS OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) | | PERIOD YEAR-TO-DATE | RECEIVED BY
My oy c s Contributions:
i éAf Lot ThesT g I:I-::dfdem'fbe.l — e l/u/p}.
/171 K Loriegt /5 /5
37¢ /150 e
er Receipts:
é!"(f)“é& ju dbﬂj‘j_ O interest [] Loan H.J. ww
O misc. specity)
r Caontributor's Decupation (if mguined)
A Eﬂﬁblﬁm:
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| /dss Lopus SeRigs dn 150 — (50—
Citérno, in 4poly gy
i & ri res n
4 O misc. (spec) M.J. e
Cantributer's Decupation (i required)
3 Q Euﬁbuﬁms: E
Derect |
ANDALL D, CRA, G 5 P J.’/n.'ltoj,
& -
JIC:. E"SI Jep‘f = C‘ MH-T‘ Other Receipts: J'r'g? s ‘H‘s,ﬂ =3
A L ind [ f’ﬂj O interest [ Loan
W EL Weds . (gl M. buio

| |
Cantributar's Occupation (if required) | |

| Contributions:

4 "
KAT RV M, S'c;.g,w_gm,l B oirect

In=#ind scribe 11
44N €. 164« ST C — Y31
osissviiLe, ml dbobo gy | 17

[ misc. specity Mmoo Guw
Contributor's Oecupation (if required)
5 lh l{é:n‘mmlinns:
(VRS - Direct
cﬂ,ﬂﬂff_; ind 4&#33 Dﬁalrﬁnc\!lnu:m ™
O hr‘:::ts.nanm m, Vh é'-#ﬁ
Camributar's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § “J.{P. po

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY g
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES :
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Form 4606 (R12/11-04) CONTRIBUTIONS BY INDIVIDUALS
ek Sece Camemeton I o1 Itemized Contributions and Other Receipts

Approved by State Beard of Accounts 1998

INSTRUCTIONS: LIET ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Flease type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
sije. This schedule is used to document contribuions and receipts iotaled on ITEM 158 of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contibutor, within & calender year MUST be lemized on this |

schedule (over 3200, i reguiar parly commiftes). All cumulative recaipts, (such 25 loan procesds and repayments, refunds,
rehates, reiums of deposit, procesds fom saes, mferes! or other income) OVER $100 per contributor, within 2 calendar

year, MUST be itemized on fhis schedule (over $200 if reguizr parfy commiffee). A conlributor's occupation is required if an ‘1‘{
individual makes st least $1,000 in contribuions during the calendar year. Otherwise, this is oplional. Page & of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) | | PERIOD YEAR-TO-DATE =| RECEIVED BY
Contributions: n AST
Ea b K. KAwwé Direct ';f’ s
O insnd fdescrie) b
/ Fos KAAHILL ET Y oo
) —
CAdM L N bo3d Ciher Recsipts:
! g |f D Interest D Loan m; J‘ I
| O Misc. (specity
e bup
Centributor's Occupation (if required) |
1 | contributions: K
E M. Turwirer TH | O oireet J/" ~ 300
3L CAAMmLL D 8 Wt ity Sy 3fre -ie@
o0 — =
JMMI-".. Hd 4“‘33 Oitner Feceipls: q
i O interest D Lean i Lb)-
0 misc. fspecify) ¢
Cantributor's Dccupation (if required)
Contributions:
Bﬂs.&lﬁ S}jﬁ;ﬂsﬂﬂ B9 oirect E/g_u";y
[ wn-kind jdsscribe)
Yyio wnag,yw An Blinnav | g
i Qther Recedpts:
ZIMJJI.‘#*‘ ikd %"]I Damg;::ph Loan m‘}“‘w
| O mesc. fspecity)
Contribuioe's Oceupation (if required) |
4 Contributions:
O oireet

[ in-Kind (descrbs)

Other Receipts:
D Interest D Loan
O mise. fspecit)
| Contributar's Occupation (i regueed)
5 Cantributions:
O oirect

[ in-Kind (describe)

Dther Receipts:
O interest [J Loan

O Misc. speciy)

Contributor's Occupation {if reguired)

SUBTOTAL THIS PAGE OF SCHEDULEA | § //p @ —

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 15a of the Summary Sheei)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE

Stete Form 4506 (R12/11-04) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-3-5-14) i - H t

Aok Ehoks Bt At 168 Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN |
BLACK INK al information on this schedule. For assistance in completing this schedule, see instructions on the reverse
sice. This schedule is used to documnent contributions and receipts lotaled on ITEM 152 of the Summary Sheet AJ
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on fhis
schedule fover $200, ¥ requiar party committee). All cumulative receipts, (such 25 loan proceeds and repayments, refinds,
rebates, relums of depost, proceeds fom sales, inleres! or othar income) OVER $100 per confributor, within 2 calendar
year, MUST be itemized on this schedule (over S200 if reguiar parly committes). A contributor's occupation is required if an ‘3 & l
individisal makes at least $1,000 in confributions during the calendar vear, Otherwise, this is ontional. Page of

CONTRIEUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMMA COLUMN B ! DATE

FULL MAILING ADDRESS | OROTHER RECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED

(street, number, city, state, ZIP code) _ I PERIOD YEAR-TO-DATE Im
1. Contributions:
K 14e Brutsen Direct 3’3{
aﬂfp & 94 <7 O inkind {descrive) @
TR Awd Abuis { N %ﬂerﬁmipﬁl:j 5P — -{w . apik
: Inberest Loan by
tfb‘-‘tp [ Misc. (spaciy) P
Contributor's Occupation (i reguined)
3 Can Fis:
Reuary D CGuégar & res 3/¢joL
IEE F. 1oLt 4T b it &0
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| CARMLL 4N o33 E”ﬁ?nfe',;mthm m.J,
I]. O mMise. specity) &h“ 0
Contributer's Occupation if requined) [
R | Contributions:
~pséprA C G FE s & orect 32/
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Interast Loan
[ mise. (specity) M.v. M
Contribuior's Occupation (if requined)
4 Centributions:
Hadouy §. Pewcin [ Drect .
_ O instne (descrive) .?/ 1 /p;_
sl Red 4ply ET g
CAnuriL N &ye3s QR g
O Mise. (speciy) y/'mvi
Contributes's Docupation (il reguinsd é,l-&lﬂ'
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O opirect
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Other Recaipts:
O inter=st [ Loan
[ whisc. specity)
tributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ & e -
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY P
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
Stabte Form 4606 (R12/11-04)

indiana Election Commission (IC 3-9-5-14)
Appraved by State Board of Accounts 1839

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in complating this schedule, ses instuctions on e reverse
side. This schedule is used to document confributions and receipts otsled on ITEM 153 of the Summary Sheet Al
cumulative confributions from individuals OVER $100 per contrbutor, within & calendar year MUST be Hemized on this
schedule (over $200, ¥ reguiar party commitiee]. All cumulative recaipts, (such 25 loan procesds and repayments, refungs,
rabates, reiums of depost, proceeds fom sgles, inferest or ather income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule (over 5200 i ragular party commitiee). A contribubor's occupation is nequired if an

individual makes at lsast $1,000 in contributions during the calendar vesr. Otherwise, this is opfional.

FILE NUMBER

Page

d of

o

CONTRIBEUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

" EDwWARD P NolLIFFE

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direet

COLUMN A
AMOUNT THIS
PERIOD

| CUMULATIVE |
| YEAR-TO-DATE | RECEIVED BY

COLUMN B

DATE

| RECEIVED

.!/u / Pb

870, OTIS Ave 03 ki dnsre
%m@ interest Lean m, 4
[ misc. (speciy)
4.0
Cantributer's Oecupation (if required)
L Caontributions:
DALe SNELLing X Direc
47 n. 4. ST o 4 a1l
p il =
MNoBissSviti ¢ /14U Other Receipts: = oo [
Interest Loan
’ O O M, J,
‘/&#{gp [ misc. (specify)
Contributor's Occupation (i required) (M.J ¥
" e Bruce HuBuiy | o Sk
] in-Kind describe 2
1S9 Broox Jisw L. |~ 77" PO B
TabAwA ﬂﬁu{, 7 f%ﬂefniﬁma w i
H6 259 [ msc. fspeciy) _r
Contribuior's Docupation (if required)
“Fris S. KLiAScH g
3§50 Weedviéd TRACLS [ inind (describe) 3,!1./-&-
Apy Qoo — Qs — | L& —
T Ak J‘FL“; s Eﬁmwﬁ Loan m.J
D 8 i otk
Hedl Misc. (specit Ciiio
Cantributor's Oceupsetion (i requined)
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Interast D Loan
O] misc. (speciy) e
Contributar's Oecupation {if required) 6' 440
SUBTOTAL THIS PAGE OF SCHEDULE A | § /fp §© —
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | . Ssoe

(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indizna Election Commission (IC 3-9-5-14)
Approvad by State Board of Accounts 1953

(CFA-4 SCHEDULE A-2)

State Form 4606 (R12111-04) CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legbly IN
BLACK INK zll information on this schedule, For assistance in comgpleting this schedule, sas instructions on the reverse sida. This
schedule is used bo document cantributions and receipts totsled on ITEM 155 of the Summary Sheet All cumulative confributions
from corporations OVER $100 per contributor, within @ calendar year MUST be itemized an this schedule (over §200, if reguiar
parly commitiee]. All cumulstive receipls, (such as loan proceeds and repayments, refimds, mbales, refums of deposit, proceeds
from sales, interest ar ofber income) OVER $100 per contribuior, within a calendar year, MUST be itemized on this schedule (over

5200 ¥ reguiar party commitiea). Fage Y, of ﬂ i:
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | __RECEWED
(street, number, city, state, ZIP code) | PERIOD 1 YEAR-TO-DATE 1 RECEIVED BY
"Brows RisAlE Seuare e
[ReAacT [0 in4ting describe) a 1!9
?Jp ‘Gﬂ.iﬂ.ﬂh{ﬂlﬂ.‘&& AV & ‘."PF‘F"‘ Jpee - } "
Cither Receipts:
:Ir”"a' *‘4”" ﬂa‘”‘:‘ .j” IrﬂumstptED Laan mv’b}.
“4L11e O Misc. (speciy) 4
g l
5 & i psu MAN BRoww A4wa Eé"moiﬂ“ 3-8-26
e £ §le +bt, 7. o Seo — soo -
ST¢ IS 7 interest [ Loan m.J
T, AwA oL § /N O mise. (specity) o
dedyqo
Y OBP DévéroAMini kil e
: | =Pl
/04l TAM D'Skdwrid D, | [ inkind escrive) - 3 =
cAlﬂm.ﬁL- LY 4“"31" Other Receipts: 261:’- B
D Interest D Loan
L] Mise. (spectty) e ":'
ol 1 &7
Y Keq sTone LowiTawiT oM %"mm
47 5. Pewwsr S7 [ inkind (descrive) s e
TaIO s AwAPOLS, N e /&0~ /50 v
D Interest D Loan MM
L Y [ misc. fspecify) Y
Gt 0
T3eRAv DaranBariou | gae 3jaofos
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Suire E. e /4o - /§50 -
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SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

==
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
Sl et CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-8-5-14) . N
Acorandby Gk B O A< 1050 Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Flease type or print legibly IN
BLACK INK all informiation on this schedule, For assistance in compieting fhis schedule, see instructions on the reverse side, This
schedule is used to document contributions and receipts totshed on ITEM 153 of the Summary Sheet All cumulative confributions ‘

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over £200, if regulsr
parfy commitiee). All cumulative receipts, (such as loan proceeds and repaymants, refunds, mbates, retums of deposi, proceeds
from sales, interast or other income) OVER $100 per contributor, within a calendar year, MUST be Bemized on this schedule (over |

5200 # regular party commities). Page _;J___ of 1

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNE | DATE

FULL MAILING ADDRESS i OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, stale, ZIP cade) 1 FERIOD YEAR-TO-DATE | RECEIVED BY
Contributions:

PAXON LOATERS ARCH 1 Tecvupe | B o Leosuifon
/dp1 Bﬂuu-f BReocil DR O nind (descrive) 2‘/1“’/"'
CARM be ; JN Yol it /3v - Jae

[ interest [] Loan m.J,
[0 wsise. (spaci)

=

&l

i Contributions: |

Zw Ay dirk LbnAa $ Direx 3"}3‘.{?'
.J -ﬂéﬂgﬁ.‘:ﬂ“aw ZoriR O in-kind feeserive)
l filo liﬂ‘l-’.}ﬂ,‘,h‘ &4 Sﬁ-—- S -

Other Recaipta:
=AM ) ,dfq,..u-; pry; [0 interest [ Loan e, Lo

[ Mise. fspecity)
Hulel

- Contributions:
O oirea

[ inkind jdascribe)

Other Recalpis:
| [ interest [J Loan

O Misc. (specity)

4 Contributions:
Diirect
[0 inkind (describe)

Oiher Receipts:
[0 interest [ Loan
O Misc. (specity)

5 Contributions:
Direct
[ in-kind {describe)

Other Recoipts:

E] Interast D Loan
O] mise. (specity)

1

II
SUBTOTAL THIS PAGE OF SCHEDULEA | § w

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE OMLY 5 a oo
(Enter total on ITEM 15a of the Summary Sheet) v




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
il CONTRIBUTIONS BY

oo eyt POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ONM THIS SCHEDULE. Please type or
print legibly IN BLACK INK &l information on this schedule. For assistance in complefing this schedule, see instructions on the
reverse side. This schedule is used to document contrbutions and recsipts iotzsied on ITEM 15a of the Summary Sheel All
cumutative confributions from poliical action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over 5200, if reguiar party commitfes). All ransfers-in and in-kind contributions moardless of amount from political
acfion committees MUST be iemized on this schedule. All cumulative receipts, (such as loan proceeds and repaymants, rafunds,
rabates, refums of depos, proceeds from sales, inferest or ofher income) OVER $100 per confributor, within & calendar year, MUST |

b itermized on this schedule (over $200 ¥ reguiar party commitiss). | Page of ‘

| TYPEOF CONTRIBUTION |- COLUMNA | COLUMNB | DATE
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED
| PERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

(street, number, city, state, ZIP code) |

Contributions:

FRiéwdds eop Jiu| 0 owea -‘V‘/ﬂc

Dty EFET:?ETM} bt AU L@
Po. Box 2o 47 Other Raceipts: dds.Lf
T jAR AL | i g ierest [ Loan PO
‘J& :Lu Mise. [specify) é_u, o

5 E Contributions:
Diract
[ initind fdescribe)

Other Recaipts:
[ mterest [] Loan
[ mise. fspecity

-1 Contributians;
D Direct

O in-kind {descrbe)

Other Recaipts:
D Interast D Loan
O sisc. fspecity)

4, Ceontributions:
D Dérect

1 in-kind (deserive)

Other Receipts: ‘
[0 interest [] Loan

O Msc. fspecity)

5 Contributions:
O orea
[ inekind (descrive)

Other Receipts:
[ imterest [ Loan

[ sz, fspecing

SUBTOTAL THIS PAGE OF SCHEDULEA | § AU5" (9

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 3 2
(Enter tatal on ITEM 15a of the Summary Sheet) 45- Lﬁ




SUPPLEMENTAL “LARGE CONTRIBUTION"REPORT {CFA.1 1)
BY A CANDIDATE'S COMMITTEE
{$1,000 CONTRIBUTIONS OR MORE)

State Form 48452 (R2/11-03)
Indiana Election Commission (IC 3-9-5-20.1)
Approved by State Board of Accounts 1888

INSTRUCTIONS: Only candidates recaiving a “large contribution” are required to file this report. _
Please type or print legibly IN BLACK INK zll information on this form. For assistance in
completing this form, gee instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-11 REPORT

COMMITTEE INFORMATION

1. Full Name of Candidate (include any nickname) [ Check If this is a new name 1 Committea telephone number

CAL BARB AL H ( 80 ) &4y~ 0195

3. Malling Address address where all campalgn finance covrespondence [s recalved) D Check if this is a new address

0. BoX Juy

FILE NUMBER

4, City State Zip l:?d-l 5. Party affiliation or if independent
CARM ¢ I 4023 ReEPUDLigAN
E. Office sought (include district number, If any. Not required for exploratory committes.) | 7. County of residence
TUDEe Hamisron Loy Suvriagy lowkil HAmtoN

E. Reporting period:
Erom: i=l=-po|, Through: 4'1--#“
For classification, enter INDV for individual; PAC for pelitical action commities: CORF for corporation; LAB lor labor organization; HONE for all entries which are nol one of the above calegories.

CONTRIBUTOR'S FULL NAME AND OCCUPATION soog e COLUMN A DATE RECEIVED
FULL MAILING ADDRESS | TYPE OF CONTRIBUTION

oo s AMOUNT OF
L0 C
OR OTHER RECEIFT SONTORBITION S

(street, number, cily, state, ZIP code)

Classifization 1. 3 i Contributions:
éssmp BJE.F*.E }EJ AALL jﬂﬂ%*‘ B Direct :L/jl}g#
fa ed LT 0O tn-tind (describe)
Gio BReaa Rippae AVs, } Poo — m.J). &ujo
Tar b 4w recs N Ll 1O Cither Fecuiots
; Dinterest O loan
O Mesc (specity)
Contribwtor's Occupation (if applicabie]
Classiflcation H Contributions:
D Direct

D in-Kind {describe)

Other Recsipts:

O interest O Loan
O Mise (speciy)
Contributor’s Occupation (if applicable)
Classificatian 3 Corributions:

D Direct

O in-Kind (dascribe}

Cither Receipts:

O iterest O Loan
O nise (specify)
Coentributar's Occupation (¥ appicable)

R LR B Rl B R G TR e L e T i SO P e T FOR OFFICE USE ONLY

Signature on File

parson who knowingly Nies a fraudulent report commils a Class D felony. (IC 3-14-1-13) A person who fails to file a complats or accurate
report a5 required by the Indiana Campaign Finznce Law commits a Class B misdemeance (1C 3-14-1-14), and may be subject o cvil
enalties. (IC 3-3-4-16, IC 3-8-4-17, and IC 3-8-4-18)




State Farm 4608 (R1211-04)

by State Board of Accounts 1999

REFORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14) Approved

schedule.

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK all information on this schedule. For assisiance in
completing this schedule, see instructions on the reverse side. This schedule is used io document expenditures fotaled on
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q entities OVER $100 per recipient, within & calendar year MUST be itemized on this schedule (over 3200, if reguiar parfy
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REPORT OF RECEIPTS AND EXPENDITURES [CFA-‘l SCHEDULE B)

e T ITEMIZED EXPENDITURES

Indiana Blection Commission (IC 3-8-5-14) Approved
by State Bosnd of Accounts 1829
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entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule jover 3200, if regular party
commities). Al cumulative expenses, including in-kind, reqardless of amount paid to political committees, (such as
transfers-out from candidate, legisisfive caucus, political sction, or reguiar party committees) MUST be itemized on this
| scheduie. Page a  of__
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